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% PERMIT L

s — . A__3023¢
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWﬁ;RD COUNTY O g%/LO('Lﬁ ~ ELL]COTr CITY

BUREAU OF iﬁl;meTAL HEALTH | D|STR|CT 4th
461—99332 ‘ ‘ N D EX E D ' DATE 11/24/86

REPRVD  FT )AL 1/13/ 85
. By ch o

Peter Lucas /;r IS PERMITTED TO INSTALL X ALTER
‘ ADDRESS ‘ PHONE
SUBDIVISION Roxburu ROAD 4085 Roxmill‘ Ct. LOT 9
PROPERTY OWNER . Peter Lucas

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X
1250 4 f
SEPTIC TANK CAPACITY __+<2Y ___ GALLONS NUMBER OF BEDROOMS __< J

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original-
grade. Bottom maximum depth 9 feet below original grade. Effective area begins -
at 3 feet below original grade. 6 feet of stone below distribution pipe. o
LOCATION - Start first trench 220 feet from the front lot line and 70 feet from the right "
Jlot line as seen when facing the property from Roxmill Court. Run trencb(s)
_ mére. or less along contour toward rear of lot.
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
o distribution box is required. Call for inspection of trench(s) before and’
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank.g. /ccJ ’ : R

73 ) '
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o c B - 27//?/5’7 PoTo s ML@?M@M o\;, v/&/ﬂUCW(

PLANS APPROVED BY C. Will:l.ams T DaATE 8‘/19/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMEN"I’ 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

>
PERMIT VOID AFTER THREE YEARS, } %
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA. OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REdUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH-2-1082

_ ST T T B . -




INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASK LINE.

" PERMIT CARD / : ’ Ss T
SEPTIC TANK, LEVEL _____ 0 K CLEANOUTS OK
OISTRIBUTION BOX, LeveL M or_ '9 /’PL IChgte '
TREVCY 9 2 INLET 3
TILE FIELD, DEPTH FT. TRENCH WIDTH FT. :
6 +/ ' /og"*ox ') 7
GRAVEL DEPTH M TOTAL LENGTH FT.\£XTRE )
ST pEWARLL ) /4
NUMBER OF TRENCHES 1 - TOTAL GENEEEN AREA gg é‘
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__——— 7.

AbséaazNT AREA QQ 6 sQ. FT.
REMARKS 7//3/?"/ wW._E
weLL C/ier//,/cma/

/’Mcr.tu 7/13/&"7 A
cé’.a(

‘7/,‘,/’37 LATE PM; — W'@fﬁr‘;ﬂ:u + | (029 ﬁvﬁ-&/iﬁ/\ “ﬂ% s
__cove . c.R. |

DATE SYSTEM APPROVED 7/ /3 /‘P 7

L -7 TH) - ok 70 COVER FAIM HOUSE 70 3 *dF

%3/007 0/(’ IO _FYT ST1onlE TH TRENCH oF /04 +
0K 70 CcovER Ari woRK - FIMNAL .




'SEWAGE DISPOSAL TESTING
STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . \
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 x _ - _ - 4th .
TELEPHONE: 992-2330 : _ ‘ DISTRICT

9/28/79
DATE :

THE COUNTY HEALTH OFFICER
_ELLICOTT CITY. MARYLAND

i HEREBY. APPLY FOR THE NECESSARY TEST.IN ORDER TO CONSTRUCT (OR RECONSTRUCT)Y A SEWAGE D|SPQSAL SYSTEM.
FGerrettReitly  ferex LucaS

R .' . T . ) . B )
ADDRESS oxbury Mills Rd., Glenwood, Md_. 21_738. PHONE 489-4481

PROPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DE‘ECRIPTION | ‘ ' - %85 201”?7/ I Cé. ;

R - B
oxbury ' - zrié/w g

3.00 ’ - Co R '
SIZE OF LOT Acres - TYPE BLDG. 3 or 4 Bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

S‘GNEQ

ANY CIRCUMSTANCES. | | . - BLDG PERMIT
- o AND RETURNED: j[Z[ﬁ_
SIGNATURE OF APPLICANT E Smarlga /s/ _ M4 X?V?.

APPROVED BY R.D { D w M) : FOR EJZS)MEL/L—* ., DATE /27 /0/’)9

REJECTED BY ' FOR

HOLD PENDING FURTHER. TESTS

REASONS FOR REJECTION OR HOLDING / 2/7/79‘ OK //‘)> D

THIS IS NOT A PERMIT




~ SOIL PROFILE

S
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CPEQTOSER)

INDICATE NORTH - NAME' ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

PRE-WET
STOP

TEST - 1" DROP

DEPTH ‘START STOP

- START
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~SEWAGE DISPOSAL TESTING :

STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALT\H DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT, MARYLAND 21043 : : o ‘ o - _ 4th,
TELEPHONE: 992-2330 : o : DISTRICT

9/28/79
DATE :

THE COUNTY HEALTH OFFICER ‘ o
ELLICOTT CITY. MARYLAND -~ -~ Teees _ 7

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

J. Garrett Reilly 2 ' i-i SECTE

PROPERTY OWNER

Roxbury Mills Rd., Glenwood, Md. 21738 . 489-4481

ADDRESS

PROPERTY LOCATION:

Roxbury

SUBDIVISION

Route 97.
ROAD AND DESCRIPTION

SIZE OF LOT — : __ TYPEBLOG. 3 or 4 Bedrooms

~ . . ‘ e .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS.ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON‘-REFUND.ABLE PUNDER B

ANY CIRCUMSTANCES.

\ ‘E. Smariga  /s/

SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE .
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘

- : PRE-WET TEST - 1" DROP
S S é? QF7LE DATE TEST NO. - DEPTH START STOP _START STOP TIME
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‘EMERGENCY/TEMP NO.IFANY & .0

| 7"?"1’ lﬁ@tﬂl fggpugggggg, i STATEOF MARYLAND . ',95'?"’?5“':‘:"_,””3?5‘1-.ff"”"
8 S PERM/T TO DRILL: WELL - ) |
' {fL“éso'dé”';%EgN'sA[fSER%’S’}C“EP W Ty i please P”"t or. type : :"; S f/ll in this form complerely :
[Daie RleciewTd - J v e j B|3| ISR ‘LOCATION OF WELL -« . =i
G IOIWNIERI/NIFOIRMIATIONI Eanak LifloJL:'fJ DITITII)
- Ll Gt .“ L3 G P l T TIIT H T T l J

(L LT L L LT T T | S:;;j;:'

— L AOT L
l 1 l/l /[ {elel varl-d ] 'kl LT I B /[ /,l ] —
“Town - Tt vOSlaIe7 ] T 78* f &
NEA?ES
] DR/LLER INFORMA TION
D "4’ a’iuv// ,: "7}».,/_.-»,«-” o o - )
. nllersName [ oo s i . 77L|censeNo 80 .- L R . . N .
’ ' R S T S . ; _BE B . R AR
et L e Aidi g e [T : _ [ . /.—{',-Y{}.‘.,, P R
. P Name £ 7 (:;' G I R DIRECTION OF WELL FROM|[ " 777" " “NEAR WHAT ROAD W)
."’5 4 :{‘) 7‘}: 77){}—»/“ /"i.u“ ix “’)l“"?‘/ ¥ : TOWN (C|RCLE BOX) - ' . ’ '.'. L ' - . ‘
Rddiess ~ ~ p =& A e _ R NORTH. - ‘
: e = s S e L e S ON WHICH SIDE OF ROAD -~ =
‘Signature 7 * "~ /’ P e AR = oam{---r}/f,t SR . (CIRCLE APPROPRIATE BOX)~ WT o5
B|2| R WELL INFORMAT/ON - ' S g o ' - SOUTH
APPROX PUMPING RATE (GAL: PER .-..- o o S
. AVERAGE DAILY QUANTITY: NEEDED - ﬂ/"l l 1 I r ] 'P'S“‘NCE FROMTROAD :
(GAL.PERDAY) . - . . = £ 0 ‘ ENTERFTO' M
USE FOR WA TER (C|RCLE APPROPR'ATE BO)() I - R :?j-, I " NOT TO BE FILLED IN BY DF“LLER :
R L B ™ NT APPR VAL
. ROME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" g B HEf“TH DEPAR € 0
’FARMING (LIVESTOCK WATERING 8. AGRICULTURAL T /,,,“,m@,/} L ,g.‘} 2oL 34
IRRIGATION) . -~ © |/ COUNTYNAME" T . COUNTYNO. ¥
INDUSTRIAL, COMMERCIAL; STATE AND- FEDERAL Gov. . OEP N * STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - . © SIGNATURE = -_ e INSERT.S 3
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .- . ~"|  DATEISSUED o
APPROPRIATION PERMIT-AND STATE HEALTH DEPARTMENT o Lalad ﬁT 9] gl q,m. ia . /nf*“ /w/'
APPROVAL) . : O T < Raa 2 R CQ;SIGNATURE “EXP. DATE -
U .. .NORTH . 'EAST
TEST, OBSERVATION, MONITOBING (MAY REQUIRE O T 4 (| 0. 0| 0| GRID: m 2] 5| /-[ 0] 0] 0]

APPROPRIATION PERMIT)

A-

R

APPROXIMATE DEPTH OF WELL o

BOX.& LOCATE WELL R

FEET - - WITH AN X

SHOW MAJOR FEATURES OF . %&&fﬁfg}}ﬂ; éé?;
Co

‘ T L e souncss OF DRILLING WATER .?w
- R NEAREST - ol
APPROXIMATE DIAMETER OFWELL o 4: R wNeH | '!»/» T . ‘M&’&Q” W ﬁéf
e 2. S zéaigréfw %
METHOD OF DRILL/NG (circle one) T : 3 . T Tl
BORED(orAugered) JETTED Jetted&DFIIVEN«! . WRITE THE BOX NU’M’EE'E L
. /AIR "ROTary~, AIR PERcussion . ROTARY (Hydraullc Rotary)v f FROM.THE MAP HERE - -
v ...-—:) o= i
CABLE™ . - . - REVerse-ROTary - o DRlve POINT: S :
other | /C/} { - 000 -
"L a2 T e 1

REPLACEMENT OR DEEPENED: WELLS SR :
: (C|RCLE APPROPRlATE BOX) S o DRAW A SKETCH BELOW SHOWING LOCATlON OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS. AND GIVE
: DISTANCE FROM-WELL'TO NEAREST ROAD JUNCTION

; <'THIS WELL WILL NOT REPLACE AN-EXISTING. WELL i
THIS WELL WILL REPLAGE A WELL THAT WILL BE * . B T /7( MWJ
| ABANDONED AND SEALED ~ RPN e

o "THIS WELL WILL REPLACE A WELL THAT WILL BE USED
-1 AS A STANDBY. :

@ THIS WELL WILL DEEPEN AN-EXISTING. WELL
' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

ksl W TTTTTI[ [ ) -
Not to be filled in by driller (OEP USE ONLY) '
APPROP‘.PERMITNUMBER[ 11 | [c]a |Pl ] ] ]

WRITE
FORCEINmALs PERMIT No. ,,.g - PRI
.67 68 INBOX 7 N N AN 5774 75.76 77 78 19

SPECIALCONDITIONS ~ ~* .~ .. . ' -~

T HEALTH




-SEQUENCE NO.. -
_(OEP USE ONLY).

C|1

00450

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL 1S COMPLETED.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing
gﬂawa Sl | © | 3¢
' R B Gt
= . =
o ¢ 36| /"
Wi ot

Sy

COUNTY
m-us NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY PO 2.3
IN COLS. S%EQN ALL CARDS) _-PLEASE PRINT OR TYPE NUMBER A a9 JY/*
. ' - PERMIT NO.
DATE Received , DATE WELL COMPLETED _. Depth of Well FROM “PERMIT TO DRILL WELL"
N - 7
(HEEEEN REVAEAR MJFS] | = Lw“‘ -1&81/]-14]410)3]
3 = 13 15 20 . (TO NEAREST FOOT) 29 30 31 32 33 34 35 3% 37
OWNER Lttt &8 /‘Zﬁ*?ﬁ%’ﬁr :‘ | ,
STREET OR RFD 2SN Ko x I s oy  fstname  sowN _(GAEN wwasd » . ,
SUBDIVISION iﬁﬂ%ﬁ?aﬁ?}/ . SECTION _ LOT @ _
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box) @
TYPE OF GROUTING MATERIAL

BENTONITE CLAY -

GALLONS OF WATER __ {2 4
DEPTH OF GROUT SEAL (tonearest foot) -
ft. to[3L}) 1 ] .
~TOP . =vbgmnim f ¢ BOTTOM -

(enter 0 if from surface) n

4 /L_No OF BOUNDS _ /& 3¢ ',

5B T

casmg

typ

nnsert
appropriate

code

below

CASING RECQ
- [€[0]

STEEL CONCRETE

PL'ASTIC OTHER

MAlN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest-inch) (nearest foot)

] @] M4 11]

60 61
3 " 'OTHER CASING (if used)
é ’ ‘diameter depth (feet)
H inch from to
c | I
A ¢ Ju J L )
)
I
N |
G L L J 1 J

1 2
' PUMPING TEST

HOURS PUMPED (nearest ho

Bl_]
/M//‘ ,

‘PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

" WATER LEVEL (dlstance from land surface)

~BEFORE PUMPING -

WHEN PUMPING

Il
22 25

TYPE OF PUMP USED (for test)

@ air @] piston turbine

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

. above
: B below }
29

other
centrifugal @rotary @(desecribe
z z 27 pelow)

- T

. / \ )
|et ; (\@/Spbmer;lble

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE ’
TYPE OF PUMP INSTALLED E]
PLACE (A,CJ,P,R,S,T,O)

IN BOX -SEE ABOVE: : ®
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH _j
(nearest ft.) ....

CASING HEIGHT (circle’ appropnate box -
and enter casing height)

LANDSU?CE
50 51

35

[LLTT]

41

(nearest
foot) )

OF MY KNOWLEDGE. .
DRILLERS IDENT. NO. ﬁjf

M/Mx/&"t 7 WZ’Q/M-—

or open hole
B|R |H|O|
insert STEEL [ﬁ\_sg OPEN
appropriate BRONZE HOLE
°.§’.ow [P[L] [O[T]
PLASTIC OTHER
C|2] '
k '2 _— DEPTH(nearestn) )
Lo ] BT LT JTASET )| 2
C
:EDU [T T
c 0 a2 36
R
ol [ oo
N 38 39 41 45 47 51 B
. SLOT SIZE 1 2 3
- DIAMETER’ D:]I[:] (NEAREST
OF SCREEN L > INCH)
from to "
GRAVEL PACK, ¥ J

IF WELL DRILLED WAS
FLOWING WELL INSERT ]
F IN BOX 68 w.

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE 0N4APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY - )
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.S)) waQ
. 74 75 76
0 0
TELESCOPE LOG OTHER DATA -
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

e T T T Y R A ST

v aD 1MWK

HEALTH




3
w e e A ]
¢ :

<

Jﬁage -, off
vate _ 572 /¥&

Woell Permit No.

Review QILJ 5{/}6)’7%

o)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

H - &/~ /403

. ation of property (road) jf('))(BL//P)/ -
ubdivision NOXLIRY Lot T Block . Plat Sec.
well Driller ,Jp.§. /Vﬁ}qy;" Owner /35]2’@ LL RS
P

Depth of well /6{( !

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 24'
! High rate pumping -- reservoir drawdown

Time pump started //;30 Pumping rate /éleaj

Total time _ A miy- to reach pumping water level ___22§  ft. below M.P.

I'I. Recovery pump test data -

observations to be recorded every 15 minutes

TIME (in 15 |  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill § (1f used) (gallons per
tervals gallon bucket ' minute)
L #s” 28 S /A
[2i o0 A ¢~ /2
1275 25 s~ /2
L:30 27 5 /2
AN 29 5 VES
oy, 27 5 /2
[ ;lg S /2
/. S 2¢ 3 /3~
[ 4~ 28 57 /2
200 25 K /2
2:/5 2¢ K /2
2. 30 >8 S /3




"HOWARD COUNTY. HEALTH DEPARTMENT

i C;;;K}_) fz ’ . . o frpts

Bureau of Environmental Health
3525-KB Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ : ' : . Receipt ¢ 45 5P
Replacement = Date L2
Name of Installer - o - ' Telephone -

|
|
License" Number L o . ' L ‘ o |
|
|
|
|
|
|
|

‘Certified Well Pump Installer . Well Driller Reglstered Plumber
Name of Property Owner ffftﬂ@ LYCcprs Telephone
‘Subdivision R0 X B4RY Lot # 9 _ Well Tag # #/q -8 - I‘} 03
Site Address _ 4085 RoxmIol __coupr 5 [LE,UII/Oap//nU '
Pump - ' Motor. - Pitless Adapter
1. Type , 1. Horsepower , 1. Make
a. Deep well jet : , 2. RPM 2. Model #
b. Shallow well jet 3. Voltage - 3. Depth
: ‘c. Submersible _ a. 110
2. Make _ - o b. 220
."3. Model # .
4. Capacity " GPM
5. Pump exceeds well capacity Yes No .
6. If Yes, is low pressure cutoff switch installed? Yes ____ No
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors Cable guards - Other
Tank ' ‘ Piping "Well data
1. Capacity , 1. Type 1. Depth - ft.
2. Pressure relief , 2. Size 2. Yield ____ GPM
valve? . 3. NSF and/or BOCA - 3. Static water
: Code approved ___ level __ ft.
4. Depth of supply - 4. Will water supply
- 1ine be disinfected by
: installer? ’

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). '

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/stetus of the installation will be placed
on the well casing at the time of the inspection.

I sl g s wetitii o




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D, County Hgalth Officer

Reply to: Charles B. Streaker
313-2640

Novemdren 2,}{/'/113 :

b Peloy Lceao |
9085 Redmid) Co. - -
Clrneseed Mosfond 1065 Lopmild] Loud
" 2/738 . me: Lo 7‘.“_“} ROXBYKY o
| ' Well Tagne. H0-8/-/903

Déar %v / ,//W/ :

The water sample recently submitted for testing was found to contain-

~ coliform bacteria indicating that some contamination is present. It is possible
- that some dangerous bacteria could enter your water supply at any time.

].:t' is recommended that the well casing, seal or cap and all plumbing
fixtures be checked for defects and sources or contamination; '

After inspection, your well should be sanitized ‘foliowiing the enclosed
guidelines. The Health Department should be contacted to arrange follow=up

testing to insure sterility.

If further information is needed, please call 31342540 between 8:00 a.m.
and 5:00 p.m. ‘ ' '

‘Very truly yours,

ol X’st;

, Charles B. Sttea}cer, R.S.
Water and Sewerage Program

CBS:hs

_ Bureau of Environmental Health
3525-H Ellicott Mills Drive = Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
_ . Technical Services 313-2644  Director 313-2645 = TDD 313-2323
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TRENCHES NEEDEL ! 58 so 7‘/ gespoor. | | | ‘
158" x 4 BEPKOOHS = 32 S@ 77 ~ : L Eleva
I - . . . —_ 1'-. 17
TRENCHES To &€ 'l' wipE X 3 LOMG ’ ‘ 7-3
THYen /
) ENCH _/Aom,r chV
5 ' " 74.5'0
- SYRAYE
& g b ‘75 os”
N Lde:‘/
L.o0”
ToTAL -9
SepTic
DIST 1RV TiON f’l?(: SHALL B )
GRADEY Tg’ SLoPe FRoM A Hstu“ |
2. {‘N( S T ﬂ Hﬁ\-(f.r(UH oF q\’ F)EQ ELEV!
RUN 7 RENCHES - MORE 0R [ Ess. RLONG
CodTouR  TowhRY YEAR ofF LoT

WARTERTIGHT

463.47"

190.( &'

e BRL— = = m s e

! ol PROPOSED ; yan ,’é'v Scale 1's25
| - SECTC Tame : . _...!_l._..,

‘ \\ : ; ’ cev

| B AN N T » ' :

t / . ~No o s . N ‘ » ‘

1 * . \\ ‘ \O / .

| s g / % <

: 27 ﬂ ot Wt ) \/ -

' ég / l A ' =~ ‘

: ) orve.nal eLev AT TV He, C¥ (’wac. T&sT

| . CF\QE‘\ HAS NOl BEEN “CuT oR Fileq ! )

]

: 65 _

) :

, R L

" - e ] ]7 : 70'15 . N
' ' ~ SEWAGE el L
. __Disposar i
. ERSEMENT v .
o Io’noa Q FT

- o
5 -

' e ey [

: A 192

: Fros ¢

! = ] |

: | Ve g . .

! {7 .

: , hd . s / wveeT elev. % g

— P Co\/. ofF DISTR, GO’M
— s 2 .
. 7N\ /
- InvertT elev

\/ ‘5’/”/('"“} visTr Box) £3.08 \/

B INVeRT elev
fol 5o Cout oF seetic TANK) 93,25 \/

"R_QL N ‘ . EXISTING GRCNY SURFACE €lev / | . ;
AT ProPosgy SEPC TAmL ..-t; F Eg' ) ;
.| ELECTION DISTRICT 4
[NveeT Erev = - = vic]
LA e | TS0 o pecomses Sumviision
INverT ELEV. wof | — Ty P N :
Ex(s(\'ue (out of HousE) 9433 M #op j NHHC OF SUBDIVISION ?OKBURV
whTeR g y¢0)606 Nﬁ VSeCT\oN 1 PLAT N2 P 20}
\ ! ZONING OF PROPERTY: R
Housg 1 TP > : . 4
1s7 Floor elgy !OIOO\/ 5 H((AlLP@B!UTy OF‘ P\/GL‘C whTer NO
BAascMent eclev. q0.00\/ // Xé « w “ Sewer . NO
ToP WATER well ensing /
Exist,_elev. (00 00 ' _@ZMMMOA/

GROUND SURENE : . ) ) o ' ’

elev. - $$ o,;/ gM CERTIFY THE .ABOVE MERSURENENTS RAND ELEVATI NS ARE
ac:‘rum, AR Cotereér_? Fop T-m';_ (’!CC.PEIZT)/. |

BLDG. PERMIT SIG | Sievepr o
AND RETURNED ///7/5¢ | o _feNer

bBP# J7Y7F

bATE —
ocr 29, 19%6 ) R ES) DENCE SHEET

| N For 9p4-9¢27. | No.
ITE PLAN SCALE "= | DRARN BY |
> e VN MR & MRS PETER T LucAs | ©

2S0LE | 4085 ROXMILL COURT oF

L T

i

10 T .~ GLENwoop MARulLAnp 21729 A6 - |



